2001 UNIFORM BUSINESS REPORT (UBR) | FILED

5 —
Do ENT# 96000083001 . Secretary of State

- T~
Browco Properties, Inc. 05-30-2001 90032 041 ***150.00
[P
Frincipal Place of Business Mailing Address . o
12555 Biscayne Blvd 12555 Biseayne Blvd : \ .
Suite 462 Suite 462 ‘ _ _
North Miami, FL 33181 North Miami, Flor 33181 ’ o : R
2. Principal Place of Business 3. Mailing Address - - e L':A ﬂ “ 7 2 1 Bﬂ .
Suite, Apl. #, elc. L Suitf—), Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State - - . 4. FEI Number ' - |Applied For
< - . . 650701557 Not Applicable
o Zi "Country* . Zj . t : : : i
S P PR ;y . 3 ,p_. R Cour:y v | 5. Certificate of Status Desired _  --[] $8'7§_"°§dd"’°"a' _
" " . ‘ - Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - Name LT E o SRR
Jones, Steven L,
Q9009 N.E. 2nd Avenue " Street Address (P.O. Box Number is Not Acceplable)
Miami Shores, FL 33138
City . o ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaluwre, typed of printed name of ragistered agent and itle il epplicable. (NOTE: f2gistered Agent signature required when reinslating) DATE
v 1]
. T — — e RN R T GOt RO
9. This corparation is eiigiole to satisfy its Intangible FILEINOWI! ;EEEJISQ‘!SS'Q“QFD 10. Election Campeign Financing $5.00 way de
Tax filing requirement and elects to do so. ; eriM.qy%‘mZﬂO‘ Fag willibe $550.0 A Trust Fund Contribution ] Added to F
{Sea criteria on back) O  [BMake CiisciiPhyabis fo Department of:Statesay ! : eoto Fees
11. OFFICERS ANC DIRECTQRS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O oelete e ’ : [ change  [3 Additicn
NAME Kant, Jon NAME ' )
S 112555 Biscayne Blvd, # 462 ;T:i:f;f:“s
ostah N, Miami, FI, 33181 . ST
TITLE . [ pelete . TITLE . . ) : (7 Change [ Addition -
NAME . St NamEe . o
STREET ADDRESS STREET ADDRESS
CTY-$T-20P . Ks , - _CITY-$T-21P e . . )
TILE : [ pelsie e [ change  [J Adeition
NAME BRI
STREET ADDRESS ' STREET ADDRESS
CHY-31-2IP . CITY-$T-2IP .
TITLE O Detete - TITLE . B [ Change (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CIFY-5T-21F _
e 3 Defete THTLE T [ Change [ Addition
NAKE NAME :
STREET ADDRESS ’ | STACET AUDRESS
ciy-g1-21p | CITY-8T-2IP
TITLE ] Detete TILE o {J Change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . . CiTY-§T-21P

13. I'hereby certily that the information supplied with this filing does not qualify for th : exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my :ignature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as -equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 it

changed, or on an al:acf@twith an address, with all other like empowered.

SIGNATURE: ﬁ‘ ¥ _Jor RPoeliples ) I 2.\ !cn 303 9¢0~2(2 |

CR2E034 (11/00)

May 30, 2001 8:00 am



